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, Every item of

DING INK~THIS 1S A PERMAMENT RECORD
AGE should be stated EXACTLY.

STANDARD CERTIFICATE OF DEATH Arizona State B

oard of Health

™
i. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE Ko A
COUNTY Yoo STATE ARIZONA REGISTERED No.m
TOWNSHI®. OR_ VILLAGE . oR
Yuma Yume General Hosoltal = 3
CITY. NO L 2 ST.p—n WARD
{IF DEATH QCCURRED 1N HOSPITAL OR INSTITUTIONM, GIVE ITS NA INST;AD OF STR%‘,\ NUMBER)
LENGTH OF RESICENCE o i
IN CITY OR TOWN WHERE DEATH CCCURRED, YRS. MOs, D$. HOW LONG BIRTH? YRE, MOS, DS,
Lloyd ﬁar’{ey )
[2. FULL NAME S 152 - HOW LONG OCCURRED? YRS. ¥ Z _bs
Yunia, AT1Z0Na
(A) RESIDENCE: NO ST.
{USUAL FLACET OF ABODE) GIVE CITY OR TOWMN AND 5TATE)

PERSONAL AND STATISTICAL PARTICULARS

3. sEx

Male

4, CoLor or Race |B. SINGLE. MARRIED, WID-

_ | kalte e oy CHETFT gy

3. IF MARRIED, WIDOWED, or DIVORCED

t‘;’m Lettie Harkey

6. DATE OF BIRTH (MONTH, DAY. AND veamilUZ . 2 7, 1301

7. AGE HONTHS IF LESS THAN
30 3 1 DAY.— HRS.

DAYS

15

YEARS I

OR—— _MIN,
a. THADE, PROFESSICM, OR FARATICULAR

KIND OF WORK RONE, A SFINN=R, FO nuiar Of cons t_

z

Qo

r SAWYER, BOOKKEEPER, ETC -

o 9. INDUSTRY OR SUSINESS 1IN WHICH e tlon

& WORX WAB DONE, AS SILK MiLL, Qd,:_cgg 5
2 SAW MILL, BANNK, MTC ¥

§ 10. patz psceasen dhur 1. vovaL Timeldreans)

ALED Aw
THIS QcC go H o
YEAR)

SPENT [N THIS f 2
OCCUFATION.
 Se——

12. BIRTHPLACE (c{'rv on’foum TUD(‘_):LO
(ETATE OR COUNTY)

s .

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
2

&h& ‘3 1952
| EEREBY CERTIFY, THAY L-ATTENDED DECEASED FR o
7z w7, -ro_Q'-_-rLlL_, 1932

1 LAST SAW Bewsme ALIVE on_h.ii_w_, 190 2, DEATH is sAiD

JTO HAVE OCCURRED ON THE DATE STATED ABOVE, AT

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF]
{MPORTANCE WENRE AS FOLLOWS:

4 e
%@w#-‘

DATE OF
ONSET

OTHER CONTRIBUTORY CAUSES OF IMFORTANCE:

[-4 : 1.
Ml13. name J oW, Harkey e
PI__ 7 NAME OF OPERATION. DATE OF.
£ 14. BIRTHPLACE (ciTy on Towms) EST :
=) (STATE on COUNTY) " CONFIRMED DIAGNOSIS? WAS THERE AN AUTOPSYTY
4
= R 4 23. IF DEATH WAS DUE TO EXTERNAL GAUSES (YIOLENCE) FILL IN ALSO
Y| 15. MAIDEN NAME 0 xana MML_ THE FOLLOWING:
I ¥ 1 ACCIDENT, BUICIDE, OR HOMICIDE? DATE OF INJURY. , 19—
g 16, BIRTHPLACE (ciTr or TowN T || wHERE DD INJURY OCCURY
(ETATE OR COUNTY) < (SPECIFY CITY OR TOWN, COUNTY AND STATE)
: irq! PttLe Hdr}{gy SPECIFY WHETHER INJURY OCCURRED IM INDUSTRY, IiN HOME, OR IR
Sy LRIZONAa FUBLIC PLACE
e o Q O A +
19 MANNER OF INJURY
LICENSE NO. ( NATURE OF INJURY
19. EMBALMER A
FUNER. f(‘ NATU 4, waAs DI BE OR INJURY iN ANY WAY RELATED TO OCCUPATION OF
AL F,
DIRECTOR AseD? J—"a@— -
o EPECIFY f‘; / / , ([ <
M. B
20. rFiLED (EIGNED)

e

G 10u—7.24-25—REP-GAZ PRINTERYT—FOR

v um:msss) _%/"::
- s =z
BACK OF CERTIFICAT! ‘0 BE USED FOR ANY ADDITIONAL [NFORMATION




